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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H . (Refer to Schedule H instructions.)

Expenditures to personslentitles providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf ofthe candidate's committee. (Refer to

Schedule G instructions and Iowa Code 5BA .fi(3)(i) .)
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ETHICS & CAMPAIGN DISCLOSURE BOARD,

COMMITTEE NAME (Must be same as on Statement ofOrganization)

DATE
CANDIDATE
ID NUMBER

NAME AND ADDRESS TOWHOM
EXPENDITURE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC

CHECK
NUMBER

I D# e
5 Tf'fir5 $ 3gCK# &I

ID# (r' " *.v'!

-1~ - r l Y co
_'2o ~

I-) - G Y

j,
ID# 71 it Ir-f / ~

.
. F ~~ f.' k r~4ryr X1, .9 ~~~

la~y ;y ~4~wr harr
5r

,

~11gq CK# IP3,:
y/I

ID#
les r ~c~~F` ~frD~S

2~1G'-~~
CK# IU3~ 7/,,

(~

11 ~~ J )~ ~ 4 ~( fy r

5-P e
ID#

9U
Wl py J/ ~;~

~e~5 lrd ~lr ~SS,S~gr~
) /-IJ' 36~, y_~Y cK# !o ~~ r~m f yf hill

ID# 611,3 sy~,b,

73-y-D CK#
la -7 5 h

,t 4
r e c~514

1D# P4 10 tilts 1 . 11 vela/t*rgrcir/7- CjaSP (AIfIfPw -

~s~/ M~r~h t o r
vh

_ ~1'p f-~ t
CK# 1

SUB-TOTAL $

TOTAL (ff last page ofthis schedule) $ 5
r




